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wwiiliajill I'. DeEcLaro
Attorney at Law
12 New City Street
Essex, Connecticut 06426
(860) 767-8632

August 1, 2000

Internal Revenue Service Center
Ogden, UT 84201

RE: FORM 8871 for People For Excellence In Government — EIN 52-2256722

To Whom It May Concern:

In order to comply with the recent change in Federal law (PL 106-23), yesterday
the treasurer of our state political action committee (Carmen A. Pace) filed both
electronically and manually a form $8-4 and Form 8871. When he mailed out the
original hard copies, he erroneously sent both forms to the Andover, Massachusetts IRS
office. Subsequently, he realized that the Form 8871 should have been mailed to you,

Accordingly, enclosed please find a photocopy of what was mailed to Andover,
along with its certified mail receipt as well as the confirmation report of the facsimile
transmission (to your office) of form 8871.

We were told that this should fully satisfy any filing requirement. Should this not
be the case, please contact us immediately, and we will take whatever steps are necessary
to rectify the situation. Thank you in advance for your time and cooperation in this
matter.

Sincerely Yours,

Fil Sount

William Beccaro
Chairman, People for Excellence in Government



